I read with interest the article of Dr Asilian and coauthors entitled "Comparison between the efficacy of Q-Switched 1064-nm Nd:YAG laser and Fraxel CO~2~ laser on improvement of atrophic facial acne scars" in this journal. In this article the authors concluded a better efficacy for fractional CO~2~laser in comparison with 1064-nm Q-switched NdYag laser.[@ref1]

Treatment of the atrophic acne scars is a real challenge in cosmetic dermatology. However, the fractional lasers are ablative laser techniques and are the optional choices with higher efficacy than non-ablatives approaches liket NdYag. There is a general consensus about the higher efficacy of ablative methods in comparison with non-ablative ones in the treatment of atrophic acne scars because of their underlying mechanism making them the treatment of choice in the literature.[@ref2]

It might be suggested to select the same laser types for research purposes with respect to their mechanism (from both ablative and non-ablative ones) instead of these two ones which belongs to different laser categories with previously well known different types of action.

I should also note that it is the laser parameters that show its efficacy, consisted of the wave length, fluency, spot size pulse type and the number of treatment sessions. Lasers that were previously used in other studies for treating acne scars were almost always from 1320-nm short pulsed Nd:YAGs, so the selection of 1064-nm Q-switched one should have had a more detailed explanation by the authors.[@ref3][@ref4]

There are very limited researches in the literature about using 1064-nm laser in the treatment of acne scars. Lipper and Perez used this wave length but they used short pulsed type lasers instead of Q-switched and their selected fluency was 14j/cm^2^ and they treated patients for eight laser sessions.[@ref5] The 2.5 j/cm^2^ fluency and four numbers of sessions which were selected in the Dr. Asilian\'s work are low numbers with respect to Lipper\'s study. Therefore, it may have had a negative influence on their final results in comparison with Lipper\'s findings.

I should appreciate the Dr. Asilian and his colleagues for their definite methodology especially in the field of selecting the patient skin types to reduce the side effects of laser and also the very well organized follow up. In addition, the use of blinded dermatologists for evaluating the final results was another excellent way to reduce the research bias.
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